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[Abstract] Objective
patients with knee osteoarthritisCKOA). Methods

Clinical significance of apolipoprotein expression in serum of patients with knee osteoarthritis

To investigate the clinical significance of apolipoprotein (Apo) expression in serum of
Serum levels of ApoAl, ApoBl,triacylglycerol (TG), total cho-
lesterol (TC) ,high density lipoprotein cholesterol (HDL-C) and low density lipoprotein cholesterol (LDL-C) were
detected in patients with KOA (KOA group) and healthy subjects (control group) by immune turbidimetric test. Re-
sults Compared with control group,serum ApoAl level of KOA group was significantly decreased (P<C0. 05). Ser-
um level of ApoAl decreased with the increasing of clinical stage of KOA, but the differences of serum ApoB level
between the two groups and among patients at different clinical staging were not statistically different (P>>0. 05).
Compared with control group,serum levels of TG, TC and LDL-C of KOA group were significantly increased, but se-
rum HDL-C level was significantly decreased (P<C0. 05). With the increasing of clinical stage of KOA, serum levels
of TG, TC and LDL-C increased,but serum HDL-C level decreased. Conclusion The ApoAl might be closely related
to KOA,which could be important for the early diagnosis and prognostic evaluation of KOA.
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